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On  February  14-15  I  attended  a  workshop 
in  Denver  by  attorney  Reed  Martin  en- 
titled "Educational  Rights  of  Handi- 
capped Children."  The  workshop  ex- 
posed participants  to  a  wide  range  of 
federal  legislation  that  guarantees 
the  educational  rights  of  all  handi- 
capped children. 

Enacted  in  November  of  1975,  Public 
Law  94-142  is  among  the  most  important 
pieces  of  legislation.   It  is  an  ex- 
tensive act  with  tremendous  implica- 
tions for  all  handicapped  children, 
their  parents,  teachers  and  agencies 
providing  for  their  education.   Basi- 
cally P.L.  94-142  requires  that  all 
schools  and  agencies  that  provide  ed- 
ucational services  to  handicapped 
children  and  also  receive  federal  money 
must  provide  :?ree  appropriate  educa- 
tion to  all  handicapped  children  as 
close  to  their  home  as  is  feasible. 
The  law  also  states  that  agencies  must 
allow  parents  active  involvement  in 
the  decisions  regarding  the  education- 
al services  their  handicapped  child 
receives. 

The  law  defines  handicapped  children 


as  "those  children  evaluated...  as 
being  mentally  retarded,  hard  of 
hearing,  deaf,  speech  impaired, 
visually  handicapped,  seriously 
emotionally  disturbed,  orthopedically 
impaired,  other  health  impaired, 
deaf /blind,  multihandicapped,  or  as 
having  specific  learning  disabilities, 
who  because  of  those  impairments  need 
special  education  services"  (P.L.  94- 
142,  121a. 5).   The  law  contains  ex- 
act definitions  of  the  above  handi- 
caps. 

FREE  APPROPRIATE  PUBLIC  EDUCATION 

For  years  special  education  and  other 
services  for  handicapped  children 
were  viewed  as  luxuries.   Due  to 
other  landmark  cases  and  P.L.  94- 
142,  all  children  now  have  a  right 
to  free  appropriate  public  educa- 
tion.  By  September  1,  1978,  all 
handicapped  people  between  the  ages 
of  three  and  eighteen  will  be  en- 
titled to  educational  services.   By 
September  1,  1980,  all  handicapped 
people  between  the  ages  of  three  and 
twenty-one  will  be  eligible. 

A  key  to  interpreting  P.L.  94-142 
is  the  word  "appropriate."   The  text 
of  the  law  suggests  that,  at  the  very 
least,  an  "appropriate"  education 
fulfills  state  educational  standards 
and  conforms  to  an  Individual  Educa- 


tion  Plan  developed  for  each  child. 
A  program  for  the  handicapped  child 
is  clearly  not  appropriate  if: 

1)  the  facility  provides  fewer  ser- 
vices than  those  available  to  the 
nonhandicapped; 

2)  the  instructional  personnel  are 
untrained;  or 

3)  the  curriculum  materials  are  in- 
adequate. 

Handicapped  children  also  have  a 
right  to  educational  services  without 
a  bureaucratic  delay.   Putting  a  hand- 
icapped child  on  a  waiting  list  for 
services  is  clearly  not  legal. 

Free  appropriate  public  education  re- 
fers to  special  education  and  related 
services.   Related  services  include 
audiology,  counseling,  transportation, 
early  identification,  parent  counsel- 
ing and  training,  diagnostic  medical 
services,  occupational  therapy,  phys- 
ical therapy,  psychological  services, 
recreation,  school  health  services, 
social  work  services  and  speech  path- 
ology. 

INDIVIDUAL  EDUCATION  PLAN 

P.L.  94-142  requires  that  each  child 
receiving  special  education  services 
on  or  after  September  1,  1977  have  an 
Individual  Education  Plan  (IEP).   The 
plan  states  the  specific  educational 
goals,  the  objectives  to  meet  those 
goals  and  the  services  the  child  will 
receive  to  meet  those  objectives. 
The  IEP  is  formulated  at  a  planning 
meeting  attended  by  the  following 
individuals: 

1)  parent 

2)  child  (if  appropriate) 

3)  teacher 

4)  an  individual  who  recently  evalu- 
ated the  child,  and 

5)  other  individuals  at  the  discre- 
tion of  the  parents  or  agency. 

The  IEP  must  be  based  on  a  complete 
developmental  assessment  of  the  child, 
not  just  an  I.Q.   The  plan  must  state 
to  what  extent  the  child  will  parti- 
cipate in  the  regular  education  pro- 
gram.  The  IEP  must  also  state  the 
dates  for  initiation  and  expected 
duration  of  services.   Objective  cri- 
teria and  evaluation  procedures  must 


be  included. 


IEP  meetings  for  each  handicapped 
child  must  be  held^:  least  once  a 
year.   To  encourage  parent  participa- 
tion in  the  IEP  process,  P.L.  94-142 
requires  that: 

1)  parents  receive  written  notice, 
in  language  the  parent  can  under- 
stand, that  indicates  the  purpose, 
time,  place  and  people  who  will 
attend  the  IEP  meeting; 

2)  the  meeting  be  scheduled  at  a 
mutually  agreeable  time; 

3)  the  parents  can  understand  the 
meeting;  and 

4)  parents  receive  a  copy  of  the  IEP 
document  if  they  request  one. 

It  is  important  to  note  that  although 
the  IEP  document  states  goals  and  ob- 
jectives, neither  the  agency  nor  the 
teacher  will  be  held  legally  account- 
able if  the  child  does  not  achieve 
the  goals.   Yet  the  agency  must  make 
reasonable  efforts  to  help  the  child 
attain  the  set  goals. 

ACCESS  TO  RECORDS 

Earlier  federal  legislation  guaran- 
teed the  right  of  all  parents  to  have 
complete  access  to  their  children's 
educational  records.   Parents  have  a 
right  to: 

1)   a  list  of  all  the  child's  records, 
where  those  records  are  kept  and 
who  has  access  to  them; 
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2)  interpretation  or  explana- 
tion of  any  record; 

3)  a  copy  of  the  records. 
(The  agency  may  charge 
a  reasonable  amount  for 
the  copies. ) 


In  addition,  parents  may  make 
amendments  to  the  child's 
record.   Statements  that  vi- 
olate privacy,  are  incorrect 
or  are  misleading  may  be 
amended  by  the  parents  re- 
questing in  writing  such  an 
amendment.   If  the  agency  does 
not  agree  with  the  proposed 
amendment,  the  matter  can  then 
be  taken  to  an  impartial  hear- 
ing.  If  the  hearing  rules  against  the 
parent,  the  parent  still  has  a  right 
to  insert  in  the  child's  record  a 
written  statement  expressing  their 
objection  to  the  record. 

Before  an  agency  can  release  a  child's 
record  to  an  outside  individual  or 
agency,  they  must  first  secure  paren- 
tal permission. 

DUE  PROCESS 

P.L.  94-142  attempts  to  ensure  that 
evaluations  and  decisions  concerning 
the  educational  placement  of  a  handi- 
capped child  are  in  the  best  interest 
of  that  child  by  giving  parents  the 
right  to  participate  in  the  evalua- 
tion and  decision  making  process. 
When  the  agency  and  parents  fail  to 
agree,  the  individuals  involved  can 
request  an  impartial  due  process  hear- 
ing.  The  purpose  of  the  hearing  is 
to  resolve  disagreements  in  a  fair, 
impartial  manner. 


P.L.  94-142  explains  in  detail  as- 
pects of  the  hearing  process.  Parents 
are  entitled  to: 

1)  have  a  complete  understandable 
list  of  hearing  procedures  and 
their  rights  in  those  procedures; 

2)  have  the  hearing  chaired  by  a 
qualified,  impartial  individual; 

3)  appear  and  be  accompanied  by  a 
legal  counsel  and  others  the 
parents  wish  to  have  present; 

4)  request  an  independent  education- 
al evaluation  for  the  child,  per- 
formed by  a  qualified  individual 
not  connected  with  the  agency; 

5)  have  all  evaluations  included  in 
the  child's  record; 

6)  present  evidence,  compel  attend- 
ance and  cross  examine  witnesses; 

7)  prohibit  the  introduction  of 
evidence  that  has  not  been  dis- 
closed to  the  parents  at  least 
five  days  prior  to  the  hearing; 

8)  obtain  a  written  or  electronic 
verbatim  record  of  the  hearing; 

9)  obtain  a  written  decision  with- 
in 45  days  of  the  initial  request 
for  a  hearing; 

10)  have  the  child  in  question  present 

11)  have  the  hearing  open  to  the  pub- 
lic; 

12)  have  the  child  remain  in  his  or 
her  present  educational  place- 
ment until  the  proceedings  are 
completed;  and 

13)  appeal  the  decision  to  higher 
authorities. 

As  hearing  procedures  are  time  con- 
suming for  all  parties,  requests  for 
such  a  hearing  should  be  made  only 
after  an  attempt  has  been  made  to 
resolve  the  disagreement  directly. 

LEAST  RESTRICTIVE  ENVIRONMENT 

P.L.  94-142  gives  the  handicapped 
child  the  right  to  be  served  in  the 
least  restrictive  environment.   This 
means  that  handicapped  children  must 
be  educated  and  treated  in  a  manner 
similar  to  their  nonhandlcapped  peers 
unless  it  can  be  proven  that  an  al- 
ternative is  more  beneficial  to  the 
child. 

The  handicapped  child  must  have  ac- 
cess to  a  complete  continuum  of  ser- 
vices ranging  from  education  in  the 
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regular  classroom  to  home  instruction. 
Included  in  the  spectrum  of  services 
are  contained  special  education  class- 
rooms, special  schools  and  regular 
classrooms  with  itinerant  instruc- 
tion. 

In  addition  to  the  requirements  al- 
ready mentioned,  agencies  are  mandated 
to  educate  the  child  in  the  school  he 
or  she  would  attend  if  not  handicapped 
unless  the  IEP  requires  some  other 
arrangement.   Agencies  must  also  en- 
sure that  each  handicapped  child  par- 
ticipate with  nonhandicapped  children 
in  nonacademic  areas  such  as  lunch, 
recess  and  extracurricular  activities 
to  the  extent  appropriate  to  the 
child's  needs. 

P.L.  94-142  is  an  extensive  document, 
one  that  is  certainly  a  milestone  for 
all  handicapped  children.   Hopefully 
the  legislation  will  ensure  that  handi- 
capped children  receive  quality  serv- 
ices close  to  their  home  and  that 
restrictive  alternatives  such  as  in- 
stitutions will  no  longer  be  consid- 
ered. 

P.L.  94-142  is  written  in  language 
that  is  easily  understood.   Since  this 
article  reviews  only  some  of  the  guar- 
anteed rights  of  handicapped  children 
and  their  parents,  those  wishing  more 
information  about  the  law  should  read 
the  document  themselves.   The  text  of 
the  law  is  available  from: 

1)  state  departments  of  public  edu- 
cation; 

2)  U.S.  Congressmen;  or 

3)  Bureau  of  Education  for  the 
Handicapped 

400  Maryland  Avenue  S.W. 
Washington,  D.C.   20202 
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WD  WORKS  T0WARP  DEVELOPING  STANDARDS 

by 

Gany  V.  Me.yeA& 

?KoqWM  Manage*.  (Joi  Spe&utd  Piojzcti 

THE  MONTANA  DEVELOPMENTAL  DISABILITIES 
SERVICES  AND  FACILITIES  ACT  OF  1971* 
AS  AMENDED  IN  1977  MANDATES  THE  DEVEL- 


OPMENT OF  RULES  AND  REGULATIONS 
GOVERNING  THE  ADMINISTRATION  OF  COM- 
MUNITY BASED  SERVICES  BY  THE  DEPART- 
MENT OF  SOCIAL  AND  REHABILITATION 
SERVICES  (R.C.M.  -  TITLE  71,  CHAPTER 
24).   THIS  FUNCTION  HAS  BEEN  ASSIGNED 
BY  THE  DIRECTOR  OF  SRS  TO  THE  DEVEL- 
OPMENTAL DISABILITIES  DIVISION. 

THREE  AREAS  OF  REGULATION  HAVE  BEEN 
ESTABLISHED  BY  THE  DIVISION:   RESI- 
DENTIAL SERVICES  FOR  WHICH  REGULA- 
TIONS EXIST  AND  WILL  BE  AMENDED  AT 
A  LATER  DATE;   FIELD  BASED  SERVICES, 
INCLUDING  FAMILY  AND  CHILD  PROGRAMS, 
RESPITE  CARE,  AND  TRANSPORTATION 
SERVICES;  AND  LIFE  AND  OCCUPATIONAL 
SKILLS  CENTERS  INCLUDING  DAY  TRAIN- 
ING, WORK  ACTIVITY  TRAINING,  PRE- 
VOCATIONAL  SERVICES,  AND  SHELTERED 
WORKSHOPS. 

IN  ITS  EFFORTS  TO  MAINTAIN  AND  UP- 
GRADE QUALITY  COMMUNITY  PROGRAM- 
MING FOR  THE  DEVELOPMENTALLY  DIS- 
ABLED, THE  DEVELOPMENTAL  DISABIL- 
ITIES DIVISION  HAS  ACCEPTED  THE  RE- 
SPONSIBILITY FOR  ESTABLISHING  STAN- 
DARDS AND  REGULATIONS.   AN  INITIAL 
DISCUSSION  DRAFT  OF  STANDARDS  FOR 
LIFE  AND  OCCUPATIONAL  SKILLS  CENTERS 
HAS  BEEN  DEVELOPED.   THE  DEVELOP- 
MENT OF  THESE  STANDARDS  SERVES  BOTH 
TO  ESTABLISH  A  MINIMUM  LEVEL  OF  SERV- 
ICE QUALITY  AND  TO  ASSURE  ACCOUNT- 
ABILITY TO  CONSUMER  AND  FUNDING 
AGENCY. 

THE  PROCESS  OF  ESTABLISHING  STANDARDS 
IS  A  LENGTHY  ONE,  TAKING  ABOUT  SIX 
MONTHS  TO  A  YEAR  TO  COMPLETE.   EVEN 
MORE  TIME  WILL  BE  NECESSARY  FOR  ALL 
PROGRAMS  TO  MEET  STANDARD  REQUIRE- 


MENTS.   THE  STANDARDS  WILL  SERVE  TWO 
PURPOSES:   1)   PROVIDE  WRITTEN  CRITERIA 
TO  JUDGE  QUALITY  OF  SERVICES,  AND  2) 
OFFER  A  MODEL  FOR  PROVIDERS  TO  USE  IN 
THEIR  EFFORTS  TO  PROVIDE  QUALITY  SERV- 
ICES. 

THE  DEVELOPMENT  OF  STANDARDS  FOR  LIFE 
AND  OCCUPATIONAL  SKILLS  CENTERS  IS 
MEANINGLESS  UNLESS  SUPPORTED  BY  A 
MONITORING  MECHANISM.   THE  DIVISION 
PROPOSES  TO  UTILIZE  COMPLIANCE  ASSESS- 
MENT TEAMS  (CATS)  TO  MONITOR  COMPLI- 
ANCE AND  PROGRESS  TOWARD  COMPLIANCE 
WITH  THE  ESTABLISHED  STANDARDS. 

THE  COMPLIANCE  ASSESSMENT  TEAMS  WILL 
BE  MADE  UP  OF:   1)  A  STATE  STAFF  MEM- 
BER, 2)  A  REGIONAL  STAFF  MEMBER,  3) 
A  REGIONAL  COUNCIL  MEMBER,  AND  4)  AN 
INDIVIDUAL  NOMINATED  BY  THE  A.I.D.S. 
ASSOCIATION.   THE  CATS  MEMBERSHIP  WAS 
INTENDED  TO  PROMOTE  OBJECTIVITY  AND  TO 
ALLOW  MONITORING  WITHIN  PRESENT  FISCAL 
PARAMETERS.   THE  SITE  VISITS  MAY  OCCUR 
QUARTERLY,  SEMI-ANNUALLY,  OR  ANNUALLY 
DEPENDING  ON  A  NUMBER  OF  FACTORS. 
THOSE  FACTORS  INCLUDE:   THE  TYPE  OF 
PROGRAM,  THE  AREA  OF  COMPLIANCE  TO  BE 
CONSIDERED,  THE  DEGREE  OF  COMPLIANCE 
AT  THE  PREVIOUS  VISIT,  THE  DEGREE  OF 
VARIANCE  TO  COMPLIANCE  GRANTED  OR  OTHER 
RELEVANT  FACTORS. 


THE  PURPOSE  OF  THE  CATS  IS  NOT  TO 
PENALIZE  PROGRAMS  BUT  TO  GUIDE  AND 
ASSIST  THEM  IN  EFFORTS  TO  COME  IN- 
TO FULL  COMPLIANCE  WITH  THE  STAND- 
ARDS.  SOME  PROGRAMS  MAY  BE  GRANTED 
CONSIDERABLE  VARIANCES  IN  THE  FIRST 
SEVERAL  YEARS  OF  THIS  EFFORT.   THE 
DIVISION  IS  COMMITTED  TO  GRANTING 
VARIANCES  IF  THE  INTENT,  AND  LATER, 
IF  THE  ACTIONS  OF  SERVICE  PROVIDERS 
INDICATE  PROGRESS  TOWARD  COMPLIANCE. 
OTHER  MORE  ESTABLISHED  PROGRAMS  MAY 
REQUIRE  FEW  VARIANCES.   THE  ACCREDI- 
TATIONS/LICENSES WILL  BE  ACCEPTED 
FOR  THOSE  PROGRAMS  ACCREDITED  BY 
NATIONALLY  RECOGNIZED  AND  ACCEPTED 
AGENCIES.   A  SITE  VISIT  TO  SUCH  PRO- 
GRAMS MAY  STILL  BE  REQUIRED  TO  FA- 
MILIARIZE DDD  STAFF  WITH  THEIR  OPER- 
ATIONS. 

THE  ESTABLISHMENT  OF  MONTANA  STAND- 
ARDS ALSO  AFFECTS  THE  REQUIREMENTS 
OF  PRESENT  BUDGETING.   TO  ACCEPT  ANY 
SET  OF  NATIONAL  STANDARDS  MEANS  TO 
ACCEPT  ITS  ACCREDITATING  PROCESS  AS 
WELL.   THIS  WOULD  COST  $35,000- 
$50,000.   THE  FINANCIAL  IMPACT  OF 
STANDARDS  AND  REGULATIONS  MUST  BE 
CONSIDERED  AN  INTEGRAL  PART  OF  THE 
PROCESS  AND  IS  ANOTHER  REASON  FOR 
VARIANCES.   IF  A  PROGRAM  IS  FOUND 
LACKING  IN  A  SPECIFIC  AREA,  IT  COULD 


STANDARDS/TIME  FRAME 

Research  &  Evaluate  -  CARF ,  JCAH,  other  states  standards 

January  1978 

First  draft  of  Montana  Standards 

March  1,  1978 

DDD  Staff  Review 

March  15,  1978 

Provider  Review 

April  1,  1978 

Revision  of  First  Draft 

April  15,  1978 

Final  Review 

May  8,  1978 

Final  Revision  and  Incorporation  into  Legal  Language 

June  30,  1978 

To  SRS  Legal  Affairs 

Intent  to  Publish  in  Montana  Administrative  Register 

Public  Hearing 

Revisions 

To  Administrative  Code  Committee 

Hearing 

Final  Revision 

Publication  in  Administrative  Codes  of  Montana 

TAKE  CONSIDERABLE  FINANCIAL  SUPPORT 
TO  BRING  THE  PROGRAM  INTO  COMPLIANCE. 
THIS  MUST  BE  CONSIDERED  A  JOINT  RE- 
SPONSIBILITY OF  THE  PROVIDER  AND  THE 
ODD  THAT  COULD  TAKE  LONGER  THAN  A 
YEAR  OR  TWO  TO  COMPLETE.   FINANCIAL 
RESTRICTIONS  OF  BUDGETING  PERIODS 
COULD  FURTHER  DELAY  COMPLIANCE. 

THE  DEVELOPMENT  OF  STANDARDS  FOR  DD 
COMMUNITY  SERVICES  IS  AN  ESSENTIAL 
PROCESS  TO  INSURE  QUALITY  PROGRAM- 
MING.  IT  WILL  BE  A  LONG  PROCESS  WITH 
A  NUMBER  OF  RAMIFICATIONS  FOR  PRO- 
VIDERS AND  SRS/DDD  PERSONNEL  ALIKE. 
THE  PROCESS  REQUIRES  A  COMMITMENT  TO 
EXCELLENCE  IN  PROGRAMMING  AND  A  CON- 
CERN FOR  IMPROVING  SERVICES.   IT  AL- 
SO REQUIRES  OBJECTIVITY  IN  MONITOR- 
ING, UNDERSTANDING  IN  THE  GRANTING 
OF  VARIANCES,  AND  A  REALIZATION  OF 
THE  IMPACT,  BOTH  PROGRAMMATIC  AND 
FISCAL,  THAT  ADOPTION  OF  STANDARDS 
AND  REGULATIONS  IS  LIKELY  TO  HAVE. 


Correspondence 


DEINSTITUTIONALIZING  THE 
DEMAGOGIC  PROFESSIONAL 

Today  the  miracle  of  spring  recurred. 
As  the  microscopic  crystals  of  snow 
turned  into  thin  silvery  ribbons  and 
splashes  of  blue  and  brown,  my  thoughts 
returned  to  childhood  and  I  longed  to 
be  there.   I  didn't  long  for  the  small 
body  that  I  once  occupied  or  the  se- 
curity that  my  parents  provided.   The 
longing  was  for  the  faith  of  a  child. 
It  was  this  faith  that  built  a  200 
lb.  water  wheel  astride  a  spring  rivu- 
let, a  faith  undaunted  by  the  fact  it 
did  not  turn  as  I  knew  someday  I  would 
comprehend  why  it  didn't  turn.   This 
same  faith  didn't  question  the  issues 
of  "evolution  verses  creation"  after 
watching  a  newly  born  foal  taste  its 


first  milk.   The  faith  allowed  me  to 
watch  eagerly  and  simply  enjoying  the 
wonder  of  life. 

This  naive  faith  I  decided  would  have 
been  a  great  asset  today  as  I  waded 
through  one  of  the  most  ambiguous  "sur- 
veys" I  have  ever  read.   This  "survey" 
which  was  developed  by  a  professional 
employee  in  an  institution  attempted 
to  convince  the  parents  of  DD  children 
that  the  institution  was  the  best  place 
for  their  child.  Apparently,  the  au- 
thor had  no  comprehension  of  Public 
Law  94-142.   The  questions  all  pointed 
to  the  misleading  conclusion  that  if 
the  following  services:   speech  therapy, 
behavior  modification,  ETC,  ETC,  were 
not  provided,  then  the  student  would  be 
much  better  off  in  the  institution.   I 
believe  this  survey  is  a  desperate  at- 
tempt to  discourage  parents  from  edu- 
cating their  children  in  their  own  home 
communities.  There  is  an  imminent  dan- 
ger in  this  sort  of  logic ,  if  indeed  it 
could  be  called  "logical."  That  danger 
is  the  only  ones  to  be  hurt  by  this  un- 
professional approach  will  be  the  chil- 
dren of  any  parents  who  are  led  to  be- 
lieve that  if  their  home  school  doesn't 
have  the  necessary  services ,  that  those 
children  would  be  better  off  in  an  in- 
stitution. 

Faith  does  help  us  to  start  community 
based  programs  and  to  educate  commun- 
ities. What  strength,  though,  will 
help  us  to  overcome  the  archaic  atti- 
tudes of  head  hunting,  dollar  seeking 
institutional  "professionals?"  Not  to 
end  this  on  a  pessimistic  note,  I  will 
say  I  believe  these  barriers  can  and 
will  be  demolished  and  with  a  little 
genuine  faith,  the  mountains  of  east- 
ern Montana  (misconstrued  attitudes 
about  people)  will  not  seem  insurmount- 
able.  Keep  the  "faith"  -  that  child- 
like wonderment  and  awe  of  the  beauty 
of  life  and  the  job  that  you  have  so 
successfully  started  will  be  completed. 

Here  is  one  of  my  favorite  poems  that 
helps  me  keep  the  faith: 

Let  us  reawaken 
the  innocence 
the  wonder 

the  simple  joy  and  faith 
which  is  rightfully  ours 

Let  us  unburden  ourselves 
of  the  disguises 
the  roles 


the  weights 
the  chains . . . 
Which  hide  and  bind  the  children 
that  we  are 


For  we  are 
all  of  us  - 
children. 


Biuce.  Remmich 
Gltndive 


W  fieglonal  Highli^ts 


selected  doings  from  around  the  state 


Region  I 


by  PeXe.  VegeJL 

StiuofL  Regional  Clinical  TiaineA. 

Region  I  has  established  a  committee  on  legal 
and  ethical  protection  (CLEP) .   Its  members 
are  Russell  McDonnugh,  lawyer,  Jim  St.  John, 
psychologist;  Jennifer  Kelley,  psychiatric 
nurse;  Daln  Chrlstianaon,  provider;  Barb 
Kuester,  advocate,  and  myself. 

The  first  meeting  of  the  Region  I  CLEP  will 
be  April  11.  At  thle  uime  CLEP  will  estab- 
lish procedural  guidelines  which  will  be  dis- 
seminated to  providers.   Region  I  has  opted 
to  form  one  committee  to  serve  all  the  pro- 
grams in  the  region  due  to  the  Isolation  of 
Individual  programs.   This  Isolation  pre- 
cludes finding  enough  professionslas  to  com- 
prise a  committee  for  each  community.   CLEP 
will  be  responsible  for  reviewing  programs 
which  use  averslve  stimulation.   They  will 
also  investigate  alleged  violations  of  cli- 
ents' rights.   The  CLEP  will  play  an  integral 
role  in  the  continued  improvement  of  commun- 
ity services  in  Region  I. 


Region  II 

RCT  DISCOVERS  A  NEW  POSITION 

by  Van  McCarthy 

Senioi  Regional  Clinical  TxaineA 

Shock,  disbelief  and  soul  searching  character- 
ized Region  II  when  Dan  McCarthy  announced 
that  he  was  leaving  his  Senior  RCT  position 
to  succeed  Arvin  Jackson  as  Director  of  Prog- 
ress, Inc.  Why  would  he  give  up  the  advan- 
tages of  virtually  unlimited  travel  for  a 
stay-at-home  administrative  Job?   Does  he 
want  to  become  a  Helena  politician  or  just 
move  closer  to  Butte?  More  Important,  what 
does  he  plan  to  do  about  training  needs  in 
Region  II? 

Informed  sources,  anonymous  ones  at  that,  re- 
ported that  a  new  set  of  challenges  and  the 
opportunity  to  direct  one  of  Montana's  fin- 
est DD  programs  were  largely  responsible  for 
the  decision  to  move  south.  Likewise,  people 
from  Butte  like  to  be  close  to  home;  after 
all,  "You  can  take  the  boy  out  of  Butte,  but 
you  can't  take  Butte  out  of  a  boy." 

Ted  Spas,  Dan's  fellow  RCT,  will  continue  to 
travel  the  highways  and  biways  of  northcentral 
Montana,  providing  razzle  dazzle  behavioral 
training  to  programs  serving  the  DD  popula- 
tion. Until  a  replacement  can  be  found  for 
Dan,  Ted  will  promote  prescriptive  program- 
ming, construct  crucial  contingencies  and  re- 
inforce remediative  responses. 

The  search  for  a  suitable  replacement  is  still 
underway  with  Mike  Muszklewicz  heading  the 
process.  No  stone  will  be  left  unturned  in 
the  search  for  a  new  RCT  who  appreciates  good 
cigars  and  writes  witty  news  notes,  not  to 


Mention  possesses  the  qualities  described 
In  the  RCT  Job  description. 

Seriously  and  sincerely,  I  wish  to  thank 
each  of  the  Region  program  directors,  their 
staff  and  clients  for  the  chance  to  work. 
with  them.  I  admire  and  respect  the  qual- 
ity of  your  efforts. 

more 

By  Ted  Spa 

Regional  Clinical  TtaineA. 

The  Deaf/Blind  Program  in  Great  Falls  has 
had  considerable  success  In  reducing  the 
tantrum  behavior  in  one  of  their  clients. 
"Autism  reversal-overcorrection"  was  used 
to  bring  the  behavior  under  control  (Ameri- 
can Journal  of  Mental  Deficiency,  1973,  Vol. 
78,  Ro.  3,  2A1-248,  Axrln  et  a\) . 

Baseline  showed  a  high  rate  of  tantrum  be- 
havior on  a  dally  basis  (in  excess  of  20 
Incidents  per  day) .   The  overcorrection  was 
Implemented  for  two  minutes  after  each  tan- 
trust  and  the  behavior  was  reduced  to  one 
tantrum  or  less  per  day  after  three  weeks. 
Cooperation  between  school  staff  and  the 
group  home  was  excellent. 

Congratulations  Deaf/Blind  School  and  Carol 
Judge  Group  Some! 

AUTISM  REVERSAL  POSTURES 


A 


HANM  DOWN 


Region  III 


by  Tom  Seekint 

Senia*  Bzaional  Clinical  TfuuMA. 

The  two  brightest  spots  of  training  In  the 
region  are  the  oldest  and  the  newest:      the 
Billings  Sheltered  workshop  and  two  new 
counselors  fer  Sunshine  Bouse  #2  in  Billings, 
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Debbie  Roe  and 
Annette  Gauthler. 

Our  first  in- 
volvement with 
the  counselors 
has  been  In  two 
crisis  inter- 
vention pro- 
grams .   They 
are  both  enthu- 
siastic and  wil- 
ling.  Plans  are 
in  the  offing  to 
extend  our  in- 
volvement into 
the  skill  train- 
ing area. 


Meanwhile, 
back  at  the 

Sheltered  Workshop,  the  entire  training  staff 
including  the  senior  member  has  been  video- 
taped in  training  programs  and  subjected  to 
critical  group  review.  To  this  point,  each 
training  staff  member  has  designed  a  training 
program  (target  behavior,  cue,  positioning, 
method,  criterion  and  task  analysis),  con- 
ducted a  baseline  and  initiated  training. 

Also,  a  hearty  welcome  to  Gene  Christian  and 
Lynda  Joseph  who  are  new  to  the  Sheltered 
Workshop  (good  taste,  Bill).   Gene,  a  wel- 
comed behavlorist,  is  a  recent  escapee  from 
the  Intervention  Home  and  the  clutches  of 
John  Agosta.  Lynda  is  a  new  "placement"  from 
Boulder  and  is  working  as  the  workshop's 
placement  counselor. 

Finally,  rumors  abound  that  either  Bill  Beck, 
the  Billings  Sheltered  Workshop  or  both  may 
be  changing  names.  We  understand  changing 
the  workshop ' s  name  but ... "A  rose  by  any 
other  name...,"  Bill?.' 


Region  IV 


by  VnylLti  (liilliam&on 

Regional  Clinical  Tuainex 

One  of  the  most  common  requests  I  receive  from 
program  staff  Is,  "Do  you  know  of  a  program 
for  this  behavior?"  The  search  for  packaged, 
tested  programs  ranges  from  those  which  deal 
with  toileting  and  bedmaking  and  measurement 
to  those  focusing  on  non-compliance  and  social 
withdrawal.  Obviously,  some  of  these  areas 
lend  themselves  more  easily  to  packaged  pro- 
grams than  others.  The  purpose  of  this 


article  is  threefold:  1)  to  encourage  de- 
velopment of  programs  by  client  providers 
when  they  are  unable  to  find  existing  mate- 
rials, 2)  to  present  a  method  of  tackling 
the  proglea  of  "coming  up  with  an  idea," 
and  3)  to  suggest  to  program  staff  that 
they  use  a  new  strategy  in  their  search  for 
materials. 

My  first  suggestion  might  be  better  under- 
stood if  I  simply  said,  "Be  creative." 
That's,  unfortunately,  sometimes  easier  said 
than  done.  A  good  start  may  be  to  use  one 
of  the  individual  Program  Plan  forms,  avail- 
able through  an  RCT  or  TRIC,  to  serve  as  a 
guide  as  to  what  should  be  Included.  An- 
other resource  are  the  behavioral  journals 
which  don't  Include  actual  programs,  but  do 
contain  many  recommendations  for  dealing 
with  different  behaviors.  A  third,  and  may- 
be the  most  essential  tactic,  is  to  increase 
your  own  creative  skills. 

Creativity  is  not  something  some  of  us  have 
and  some  of  us  don't.  Creativity  is  a 
learned  behavior.  The  more  often  we  engage 
'  in  creative  endeavors,  the  more  creative  we 
become.  Practice  makes  perfect.  Writing 
IPP's  is  a  creative  endeavor  and  those  of 
you  who  have  been  writing  them  for  awhile 
can  see  that  they  are  better  now  than  when 
you  wrote  that  first  one. 

If  you  don't  presently  feel  very  creative, 
don't  despair;  there  is  a  systematic  way  to 
improve  your  own  creativity.  Don  Koberg  and 
Jim  Bagnall  in  The  Universal  Traveler  out- 
line one  approach.  Tfcey  suggest  5  ways  to 


nurture  creativity. 

1.  Self -discipline.  A  lack  of  self- 

dlsclpllne  may  lead  to  a  precon- 
ceived or  prejudical  course,  result- 
ing in  a  non-constructive  objective. 
In  other  words,  if  you  don't  work  at 
it  you  will  obviously  accomplish 
nothing! 

2.  Belief  in  one's  ability.   If  you  say  to 

yourself  and/or  others  that  you 
couldn't  possibly  come  up  with  an 
effective  Idea,  then  you  won't. 

3.  Constructive  discontent.  Don't  believe 

It  when  someone  says,  "That's  Just 
the  way  he  is." 

4.  Wholeness .  Use  your  Intuition  as  well 

as  "The  Facts." 

5.  Ability  to  break  a  habit.  Just  because 

you  or  someone  else  has  dealt  with 
this  problem  a  particular  way  in  the 
past  doesu't  mean  it  has  to  be  done 
that  way  this  time. 

The  most  common  Inhibitor  of  creativity  is 
fear  —  fear  of  making  mistakes,  fear  of  being 
criticized,  fear  of  being  misused,  fear  of  dis- 
turbing traditions,  fear  of  losing  the  securitj 
of  habit,  and  possibly  fear  of  being  misunder- 
stood. The  more  energy  we  spend  in  being  fear- 
ful or  hesitant,  the  less  we  have  with  which  tc 
be  creative. 

Once  you're  convinced  that  you  can  develop  youi 
own  training  programs,  I  want  you  to  take  one 
step  to  the  side  and  remember  that  what  you're 
looking  for  may  already  have  been  "creatively" 
developed.   There  Is  no  point  In  re-inventing 
the  wheel.   Because  each  client's  needs  differ, 
it  may  be  necessary  to  adapt  an  existing  pro- 
gram, but  starting  with  something  is  better 


than  starting  with  nothing. 

In  addition  to  the  present  resources  pro- 
vided by  TRIC,  I  would  like  to  suggest  a 
system  by  which  all  program  In  the  state 
could  share  In  one  another' a  creativity. 
My  suggestion  is  that  whenever  someone  de- 
velops their  own  program,  they  send  it  to 
TRIC  to  be  catalogued.   In  order  for  this 
type  of  central  retrieval  system  to  work, 
It  would  require  the  cooperation  of  all  of 
us  who  are  involved  In  the  DD  service  de- 
livery system.   T.ien,  when  an  RCT  received 
a  request  for  assistance  with  a  particular 
skill,  he  or  she  could  check  out  programs 
that  had  already  been  developed  by  someone 
else  In  the  state.   In  the  same  way,  a  pro- 
vider could  directly  request  that  TRIC  send 
them  all  the  programs  developed  for  a  par- 
ticular task. 

How  many  times  have  you  tried  to  get  infor- 
mation on  certain  behaviors  and  come  up  with 
nothing?  How  many  times  have  you  written 
something  yourself?  I  can't  believe  that 
this  is  a  rare  occurence  or  that  several  dif- 
ferent people  across  the  state  aren't  writing 
programs  for  the  same  behaviors.  A  central 
retrieval  system  would  certainly  save  us  a 
lot  of  time  and  effort! 

Certain  requirements  would  have  to  be  Inclu- 
ded in  such  a  system.  For  example,  if  a  pro- 
gram is  copied  exactly,  credit  would  have  to 
be  given  to  the  original  creator.   If  por- 
tions of  it  are  used,  a  statement  would  be 
rvade  that  the  new  program  is  based  on  or 
adapted  from  work  of  the  originator.  I  cau- 
tion you  to  remember  that  one  of  the  Inhib- 
itors of  creativity  Is  the  "fear  of  being  mis- 
used" or  copied.   Professionals  In  every  field 
share  their  knowledge  and  experience.  As  pro- 
fessionals working  la  day  programs,  group 


homes  and  workshops,  I  see  no  reason  why  we 
should  do  any  less. 

The  final  reason  for  becoming  Involved  in 
this  mutual  sharing  is  the  opportunity  for 
us  to  reinforce  one  another  by  utilizing  one 
another's  creative  products.  There  is  no 
greater  form  of  flattery  than  imitation! 

If  you  are  Interested  In  reading  a  more  de- 
tailed account  of  increasing  creativity,  see: 
MacKinnon,  D.W.,  "The  Nature  and  Nurture  of 
Creative  Talent,"  American  Psychologist, 
1962. 


EditoA'b  Cowmnt: 

The  itaii  o{  TRIC  [TAaining  RibouAce 
and  InioJimation  CenteA)  om.  not  only 
willing  but  eageA  to  caoAdinate.  a 
centAol  xelAleval  bybtem  tike.  the. 
one.  Phyttlb  UiUUam&on  hoi  buggtbted. 
Thty  think  the.  idea  It,  a  good  one 
and  will  implement  It  immediately. 

They  invite,  thobe  o{  you  who  have 
WAilten  training  px.ogiam&  to  bend 
copieb  to  TRIC  at  t01  Eabt  Sixth 
Avenue,  *1Z,  Helena,  UT    5960J. 
14  you  don't  have  accebb  to  a  xeAox 
machine,  bend  the  original  to  TRIC 
and  they  will  AetuAn  It  a^teA 
copies  aAe  made. 

Thobe  wibhing  to  Kequebt  pAogAamb 
can  unite  to  the  bame  addAtbb  ok 
call  443-7090. 

The  next  Ibbue  o{  TRIC 'b  publica- 
tion, the  VeAuUptoA,  mil  contain 
a  mate  detailed  ducAiption  o(,  how 
the  Sybtem  toA  PAogAom  RetAieval 
will  woAk.     Be  bwie  to  Aead  the 
update  when  it  comeb  out  in  eoAly 
KpAil. 


Region  V 


by  Jan  Uackay-ktkinb 

Regional  Clinical  TnaineA 

Ravalli  Services  Corporation  has  implemented 
a  modified  zone  teaching  approach  based  on  an 
article  by  LeLaurln  and  Rlaley  (1972) .   The 
article  studies  the  way  in  which  children 
move  from  one  activity  to  another  within  a 
preschool  setting.   In  the  "zone"  method, 
each  instructor  supervises  a  particular  area 


and  all  children  in  it  while  the  instructor 
in  the  "man-to-man"  approach  is  assigned 
responsibility  for  a  group  of  children  re- 
gardless of  the  activity.  The  zone  proce- 
dure was  found  to  be  more  effective. 

Based  on  this,  we  divided  all  the  clients 
into  five  groups,  accordint  to  skill  lev- 
els and  personality  variables.   Each  group 
contained  three  clients.  We  decided  that 
five  zones  could  be  supervised  at  any  given 
time,  freeing  one  instructor  completely. 
We  then  classified  the  zones  according  to 
the  area  of  the  facility  and  their  emphasis 
of  instruction:   Academic  1,  Academic  II, 
Vocational  I,  Vocational  II,  and  General. 
Groups  would  move  at  each  half  hour  interval 
and  would  converge  twice  a  day  for  exercises 
and  assertiveness  training.   Furthermore,  we 
scheduled  the  times  that  each  group  would  be 
in  the  various  zones  and  determined  the  pro- 
gramming each  client  would  receive  in  each 
zone.  We  drew  up  "holding  activities"  (in- 
dependent activities)  for  each  zone  which 
were  designed  to  enhance  or  maintain  other 
programs.  We  designed  a  data  sheet  on  which 
completed  programs  could  be  checked  off.   I 
then  provided  staff  with  a  set  of  training 
tips: 

1.  Have  your  supplied  organized  such  that 
each  clients'  program,  data  sheets  and 
materials  for  programs  and  for  holding 
activities  are  readily  accessible  when 
a  client  enters  your  zone. 

2.  Immediately  present  each  client  with  a 
holding  activity  and  cue. 

3.  Choose  which  client  you  will  program 
first.   Give  priority  to  any  client 
whose  program  was  not  conducted  on  the 
previous  day,  whether  due  to  illness 
or  some  other  reason. 

4.  On  the  first  client,  do  one  trial  of 
the  cue-behavior-cons equeDce  sequence. 

5.  Look  up  and  reinforce  clients  behaving 
appropriately  in  the  holding  activity. 
If  necessary,  briefly  assist  them,  per- 
haps by  initiating  a  new  activity. 

6.  Return  to  the  second  trial  of  the  first 
client's  program.   Continue  to  rotate 
your  attention  between  trials  on  the  cli- 
ent's progran.  and  the  two  others  in  hold- 
ing activities  until  10  minutes  have 
elapsed. 

7.  Give  the  first  client  a  holding  activity 
and  begin  a  program  with  the  second  cli- 
ent. Continue  to  rotate  your  attention. 


8.  Don't  interrupt  the  cue-behavior-conse- 
quecce  of  any  trial.   Wait  until  the 
client  is  done  and  you  have  reinforced 
him  before  attending  to  others. 

9.  Praise  clients  for  all  appropriate  be- 
haviors:  staying  seated,  following  di- 
rections, paying  attention  to  their  task, 
etc. 

10.  Do  not  attend  to  clients  outside  the  group 
for  which  you  are  responsible. 

11.  If  a  client  refuses  to  do  as  asked  or 
leaves  the  zone,  repeat  the  cue  and  tell 
him  what  he  will  receive  for  complying 

(if ,  then ).   If  he  still  refuses, 

ignore  him  unless  the  program  dictates 
otherwise. 

Implementation  of  the  zone  method  took  only  a 
few  days  with  the  assistance  of  Janet  Ford  who 
works  for  Progress,  Inc.  of  Helena. 

It  is  my  sincere  hope  that  this  approach  will 
Increase  not  only  the  amount  but  the  quality 
of  training  time  devoted  to  each  client. 

References 

LeLaurin,  Kathryn  and  Risley,  Todd.   The  Organ- 
ization of  day-care  environments:   "Zone" 
versus  "man-to-man"  staff  assignments. 
Journal  of  Applied  Behavior  Analysis,  1972, 
5,  225-232. 

Elsewhere  in  Region  V: 

Little  Bitterroot  Special  Services  in  Sanders 
County  has  begun  developing  Individual  Program 
Plans.   Anyone  passing  through  might  like  to  buy 
the  laundry  and  face  soap  they  produce  "made 
from  scratch  just  like  grandma  used  to  make." 

Lincoln  County  Sheltered  Workshop  has  contracted 
for  a  presentation  on  sex  education  and  is  con- 
sidering Implementing  a  sex-ed  class. 

Flathead  Industries  has  recently  expanded  Its 
work  activity  program. 

Mike  Morris  of  CDC  is  the  proud  father  of  a 
new  baby  boy,  Myles. 


The  Ideal  Human  Service  for  a 
Societally  Devalued  Group 


WOLF  WOLFENSBERGER.  Ph  D 

IT  IS  SAID  (hit,  by  observing  an  interrelated  set  of 
phenomena,  one  can  infer  its  dynamics  and  as- 
sumptions Having  observed  thousands  of  service  set- 
tings in  extremely  diverse  areas  (mental  retardation, 
mental  health,  agii.g,  physical  and  sensory  impair- 
ment, corrections,  and  educational,  habilitational,  res- 
idential, counseling,  assessment,  etc.,  services),  I  am 
now  prepared  to  describe  what  obviously  must  be  the 
ideal  service  setting  as  conceptualized  by  human  serv- 

Dr.  Volfenibergir  ii  a  professor  at  Syracuse  University's 
Division  of  Special  Education  and  Rehabilitation  and 
has  bod  diverse  involvements  with  handicapped  and  de- 
valued groups.  He  has  worked  as  a  clinician  in  public 
institutions  for  the  disordered:  held  administrative,  re- 
search, and  training  positions  in  institutions  for  the  men- 
ially retarded;  worked  as  a  researcher  and  planner  in  men- 
ial retardation;  and  served  as  a  consultant  to  services  for 
the  blind.  He  rectnlly  has  extended  his  intertill  and  in- 
volvements to  the  .ramienl  men  of  the  llreeti  and  the  prob- 
lems of  the  elderly  and  has  participated  in  the  founding  of 
a  community  advocacy  group  on  behalf  of  elderly  cithern. 
He  has  dertloptd  a  special  intertit  in  communal  living 
arrangements  in  which  retarded  and  nonretarded  people 
ibare  their  livei  on  ai  much  a  level  of  equality  as  possible. 
He  is  the  originator  of  the  citizen  advocacy  schema  now 
operational  in  approximately  100  locales  across  North 
America. 

ice  planners  and  practitioners.  This  ideal  is  inferred 
from  almost  universally  recurring  attempts  to  achieve 
certain  conditions,  especially  as  ascertained  during  the 
application  of  the  Program  Analysis  of  Service  Sys- 
tems (PASS)'-  *  to  approximately  400  diverse  human 
services. 

First,  you  must  collect  as  many  devalued  people  as 
possible  in  one  place,  people  whom  you  have  first 
"evaluated."  They  should  then  be  segregated  in  as 
many  ways  as  possible:  the  service  should  be  in  an 
isolated  spot,  with  poor  transportation,  and,  especially 
if  the  people  have  di.Ticulry  in  walking,  there  should 
be  no  sidewalks.  (For  one  outstanding  example,  we 
cite  Het  Dorp,  a  community  in  The  Netherlands  that 
was  located  and  constructed,  purpose-built  specifi- 
cally for  handicapped  persons.  It  was  on  the  only  hilly 
terrain  in  the  entire  country,  so  that,  at  any  one  time, 
over  half  the  electric  wheelchain  of  the  residents  are 
under  repair.) 
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OCNGRATOLATICte: 


*^f   \S         Mite  and  Linda 

^  Muszkiewicz,  an  your 

strapping  new  baby  boy,  Lute: 


People  in  wheelchairs,  we  bring  to  our  service  in  an 
ambulance  taxi  called  the  Tender  Loving  Care  (TLC) 
Service  (minimum  charge  is  $2)  per  round  trip).  The 
other  cab  company  we  use  has  vehicles  that  have 
foot-high  letters  on  the  rear  doors  saying, 
"CAUTION— WHEELCHAIR  PATIENTS,"  but. 
when  you  stop  the  van  to  open  the  doors  as  passen- 
gers board  or  deboard,  the  sign  is  no  longer  visible. 
The  third  component  of  our  ideal  transportation  serv- 
ice subsystem  consists  of  yellow  school  buses  (for 
children)  by  means  of  which  we  transport  adults  xo 
sheltered  workshops  and  recreation. 

If  an  inaccessible  location  is  impossible  to  find— or, 
better  yet,  in  addition  to  it,  you  must  find  a  location 
that  is  as  cbse  as  possible  ro  or  on  top  of  a  cemetery 
or  garbage  dump,  and  that  wis  formerly  a  brothel,  TB 
sanitarium,  or  gay  bar.  Preferably,  too,  the  location 
should  have  been  used  previously  by  tome  other 
human  service  to  a  devalued  group,  or  it  should  pres- 
endy  be  condemned  as  unfit  for  human  use. 

//  there  is  a  neighborhood  surrounding  the  pro- 
gram, the  program  must  clash  with  it.  So  we  should 
put  child  development  centers  in  factory  districts, 
workshops  into  residential  areas,  and  so  on.  Also,  it  is 
essential  that  the  appearance  of  our  facility  clash  with 
all  the  other  buildings  in  the  neighborhood.  Thus,  it 
must  be  either  the  biggest,  the  oldest,  the  newest,  or 
the  oddest  building  on  the  block  (e.g.,  a  Saarinen 
hyperbole  on  a  Victorian  street).  If  you  are  not  the 
only  ultramodern  building  on  a  Victorian  street,  or 
the  only  high-rise  in  a  low  rise  neighborhood,  then  at 
least  you  must  add  a  bizarre  annex  to  the  building,  or 
put  up  a  10-foot  chain  link  fence,  or  attach  an  orange 
Tire  escape  down  the  front  facade. 

Of  utmost  importance  is  that  your  building  be  clev- 
erly disguised  so  that  it  does  not  in  any  way  look  like 
what  actually  goes  on  inside  it.  So  for  a  sheltered 
workshop,  a  church  building  is  a  most  clever  cover;  a 
residence  should  be  in  a  building  looking  like  a  jail  or 
a  warehouse;  a  school  program  should  operate  in  a 
budding  that  most  people  would  have  mistaken  for  an 
ordinary  residence  You  get  the  idea,  don't  you? 

Once  you  have  your  location  and  your  building 
worked  out.  then  you  should  mix  devalued 
client  groups,  so  that  the  less  devalued  group  gets  to 
look  like  the  more  devalued  one.  Por  example,  you 
should  put  together  people  who  are  mildly  retarded 
and  profoundly  retarded,  retarded  people  with  people 
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who  are  emotionally  disordered,  poor  people  with 
drug  offenders  and  with  people  who  have  drinking 
problems,  etc. 

Relatedly,  you  should  also  mix  up  the  age  groups, 
for  instance,  so  that  the  older  group  gets  to  look  child- 
ish. Putting  elderly  people  and  handicapped  infants 
in  the  same  nursing  home  might  do,  or  special  educa- 
tion classes  for  handicapped  teenagers  should  be 
placed  in  an  elementary  school;  severely  retarded 
teenagers,  of  course,  should  be  placed  in  a  preschool 
day  care  center. 

Next,  you  should  make  the  client  group  so  large 
that  it  becomes  impossible  for  the  surrounding  social 
systems  and  resources  to  relate  to  them  in  any  way, 
and  so  large  that  even  you  cannot  identify  or  relate  to 
clients  as  individuals.  And  when  your  clients  do  occa- 
sionally go  outside  the  facility,  make  sure  they  go  in 
groups  that  are  large  enough  so  that  everyone  will 
notice  how  different  they  look. 

One  of  the  most  universal  imperatives  is  to  choose 
a  ridiculous  and/or  stigmatizing  program  or  facil- 
ity name,  perhaps  one  which  has  great  sentimental 
meaning  to  the  board  of  directors:  Hope  Haven  for  a 
custodial  service;  Madden  Zone  Center,  for  a  regional 
center  for  mentally  disordered  people;  Battey  State 
Hospital,  for  an  institution  for  the  disordered  and  re- 
tarded; Toomey-Abbot  Towers  for  a  high-rise  for  the 
elderly;  Freezer's  Personal  Care  Home,  for  a  nursing 
home  for  the  aged;  Golden  Opportunity  Convales- 
cent Home  for  the  dying;  St.  Jude's  Hospital  (patron 
saint  of  hopeless  causes)  for  a  hospital  for  handi- 
capped children;  Bahr  Treatment  Center  for  an  al- 
coholism clinic;  etc. 

Then  you  must  go  out  of  your  way  to  find  and 
employ  stigmatized  and  devalued  staff.  Prime  candi- 
dates are  retired  school  teachers  no  longer  able  to 
cope  with  the  able-bodied  hellions  in  the  regular 
grades,  physicians  who  don't  have  licenses,  preferably 
unable  to  communicate  in  English,  and  who,  if  they 
are  not  alcoholic,  have  wives  who  are.  A  great  and 
creative  modern  favorite  is  to  have  prisoners  teach 
scoudng  to  handicapped  children,  by  busing  the  chil- 
dren to  the  prisons — preferably  with  a  nonambulatory 
group  of  foster  grandparents  assisting.  Isn't  it  remark- 
able what  prisoners  can  do  with  handicapped  people, 
as  long  as  you  keep  them  away  from  nonhandicapped 
ones!  And  as  everyone  knows,  mentally  retarded 
people  make  excellent  workers  in  nursing  homes  for 
other  people's  decrepit  mothers  and  grandmothers — 
as  long  as  they  don't  lay  their  hands  on  my  old 
mother  or,  God  forbid,  on  myself  in  case  I  have  to  go 
to  a  general  hospital. 

If  you  area  rehabilitation  agency,  then  kisderigutur 
to  hire  your  own  clients  as  staff,  because  if  you  didn't, 


no  one  else  might.  At  the  very  least,  you  simply  must 
have  a  few  dedicated  counter-culture  adults  who 
never  cut  a  hair  or  beard,  never  comb,  never  bathe, 
or  clean  their  fingernails,  who  dress  awful,  and  smell 
worse — but  boy,  are  they  good  with  the  kids! 

Now,  as  to  the  program  itself,  it  must  operate  the 
fewest  possible  hours  of  the  day  (at  most  from 
9:30  to  2:30,  with  two  breaks  and  a  long  lunch);  it 
should  operate  the  fewest  possible  days  of  the  week 
(perhaps  Monday,  Wednesday,  and  Friday),  and  for 
only  eight  months  of  the  year.  To  make  sure  that 
everyone  understands  the  nature  of  your  program, 
you  should  prominently  decorate  the  environment 
with  Mickey  Mouse  figures  and  motifs,  pictures  of 
clowns,  hobos,  and  circuses,  and,  especially  if  dealing 
with  children,  you  must  give  animal  and  vegetable 
names  to  the  groups  and  rooms,  or  the  names  of 
fruits.  Thus  you  might  have  the  turtles,  the  chickens, 
the  ladybugs,  the  jaybirds,  the  daisies,  the  lemons,  the 
bananas,  and  so  on.  You  might  even  refer  to  the 
group  as  your  little  fairies. 

Now  what  else  can  we  call  the  people  whom  we 
serve?  That's  easy.  If  they  are  not  sick,  we  call  them 
patients.  If  they  are  no  longer  children,  we  call  them 
kids.  Old  ladies  we  call  girls.  People  who  have  sei- 
zures we  call  epilepsia.  Retarded  people  we  call  re- 
tardates, although  we  still  shy  away  from  calling  men- 
tally disordered  people  disturbates.  People  who  have 
to  use  a  wheelchair  we  call  wheelchair-persons.  There 
is  much  status  to  being  a  chairperson,  even  if  in  a 
wheelchair. 

Should  someone  prevent  us  from  using  such  labels, 
we  still  have  our  voice.  So  when  confronted  by  blind, 
old,  or  foreign-born  people,  we  shout.  When  con- 
fronted by  distressed  people,  we  whisper.  When  we 
talk  with  old  or  handicapped  people,  we  raise  our 
voice  an  octave  and  chant  melodically,  e.g.:  Good 
morning,  Mrs.  Jones,  ft*  how  are  you  today?  JJ2 

Your  program  must  also  be  aimed  at  people  much 
younger  than  those  you  actually  serve,  or  at  least  look 
that  way.  To  the  old  folks  in  nursing  homes  you  give 
dolls;  to  retarded  teenagers,  you  give  Dick  and  Jane 
books  to  read;  to  physically  handicapped  teenagers 
you  give  Montessori  equipment  designed  for  two- 
year-olds,  so  that  they  can  practice  their  dexterity.  If 
you  run  a  sheltered  workshop,  and  all  else  fails,  you 
can  manufacture  toys,  children's  calendars,  and  make 
sure  all  the  workers  carry  Snoopy  lunch  boxes. 

When  you  have  accomplished  all  of  this,  then  you 
are  ready  for  your  advertising  and  self- 
glorification  campaign.  Look  how  beautiful  we  are! 
Look  how  dedicated  our  staff!  Look  how  happy  our 
clients  are!  How  high-quality  our  program!  How 
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cost-beneficial  our  management!  Dr.  Wolfensberger, 
bow  titrt  you  question  our  motives  and  nobility! 

But,  ho!  What's  this?  What  gives  with  that  rotten, 
oo-food  public ?  Why  won't  tbty  accept  the  handi- 
capped? Why  are  tbty  prejudiced  and  rejecting?  Why 


don't  tbty  hire  the  handicapped?  Why  do  tbty  put  up 
architectural  barriers?  Why  won't  tbty  fund  usf 


*Wt  aot*  ike  raader  n  tin  i  <aat  »»  did  mot  haw  to  iav*e>  • 
■ask  ooe  of  tae  cxaapba  jm.  mti  thai  cadi  of  meat  au  bete 
a*of  wed  isd  ducuued  by  awfcen  ia  the  Grid. 
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Law  and  the 
Developmentally  Disabled 

Sessions    on    the    law   which    affect    the    Developmentally 
Disabled    will    be    held    in    Bozeman,    Butte    and   Helena. 
The    sessions    are    open    to    the   public,    free    of    charge. 
The    purpose    of    the    program    is    to    explain    the    rights    of 
the   developmentally   disabled   under    the    law.      The    ses- 
sions  will    be    held    between    7:00   p.m.    and    9:00   p.m. 
Location    of    the    sessions    are    as    follows: 


The  Gallatin  County 

Courthouse 
3rd  and  Main  Street 
Boa—an,  Montana 


Butte  Sheltered  workshop 
207  South  Montana 
Butte,  Montana 


The    topics    to    be    covered    and    the    dates    are: 


SPECIAL    EDUCATION 

Placing  a  child  into  a  pro- 
gram and  parental  involvement 
in  that  decision 


SPECIAL    EDUCATION 

PROGRAMS 
Responsibilities  of  state 
and  local  educational  agencies: 
Mhat  must  be  provided  and  to 
wheal  provided 


RIGHTS  OF  ADULT   DISABLED 
Part  I  topics  include  star-  . . 
riagei    contract;   least  re- 
strictive alternative  In 
ilty 


March  26,   Bozeman 
March  14,  Butte 
March  7,  Helena 


March  28,   Bozeman 
March  14,  Butte 
March  21,   Helena 


STERILIZATION    LAW 


WILLS,    TRUSTS   &   THE.. 

DEVELOPMENTALLY 

DISABLED 

GUARDIANSHIPS,  CON-.. 
SERVATORSHIPS  AND  RE- 
SPONSIBLE   PERSON 


April  25,  Boeenan  FREEDOM  FROM... 
April  11,  Butte  DISCRIMINATION 
April  IB,  Helena 


Part  II  Competence  of. . . . 
person  and  ability  to  giv 

consent 


CONFIDENTIALITY  OF.... 

RECORDS 
Schools  aavd  other  public 
agencies 
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April  25,   Bozeman 
April  11,   Butte 
May  2,   Helena 

May  23,   Bozeman 
May  9,  Butte 
April  4,  Helena 


ACCESSIBILITY   OF 

BUILDINGS 
State  and  Federal   laws 

FOSTER  CARE  AND  THE. 

DEVELOPMENTALLY 

DISABLED 


SUPPLEMENTAL  SECURITY 
INCOME  AND  THE  DEVEL- 
OPMENTALLY DISABLED 


Progress,  Inc. 
533  Worth  Main 
Helena,  Montana 


May  23,  Bozeman 
May  9,  Butte 
May  16,  Helena 

June  27,  Bozeman 
June  13,  Butte 
June  6,  Helena 

June  27,  Bozeman 
June  13,  Butte 
June  20,  Helena 

Aug.  1,  Bozeman 
July  18,  Butte 
July  11,  Helena 

Aug.  1,  Bozeman 
July  IB,  Butte 
Aug.  22,  Helena 

Aug.  29,  Bozeman 
Aug.  15,  Butte 
July  25,  Helena 

Aug.  29,  Bozeman 
Aug.  15,  Butte 
Aug.  8,  Helena 


ANOTHER  UNIQUE  AWENTURE 
STORY  IN  MODERN  BEHAVIOR 

SH  A  PIN  &  "    FK>«:  F—  *»  Stuc  Ityfei 

Costa,    to,  Cat  if ot  no- 
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